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FORM D

SEC USE ONLY
NOTICE OF SALE OF SECURITIES Profix Serial
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (0 check il'this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Pannership Interests of LKCM PRIVATE DISCIPLINE INTERNATIONAL, L.P.
Filing Under (Check box(es) that apply): [J Rute 504 [J Rule 505 X Rute 566 [ Scetion 4¢6) [J ULOE 2R f“\m\—g@@\ =
U e W SO
Type of Filing: J New Fiting Amendmient TEes L
A. BASIC IDENTIFICATION DATA €23 4~ araa
I._Enter the infonnation requested about the issuer Y
Name of [ssuer (O check il this is an amendment and name has changed, and indicate change.) ‘U'[}, @(\
LKCM PRIVATE DISCIPLINE INFERNATIONAL, L.P. V@S©N
Address of Executive Offices (No. and Strect, City, State, Zip Code) Telephone Number (IncluthngArea oe)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102 {817) 332-3235
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)
Briel Description of Business
Invesiment Partnership
Type of Business Organization
corporation timited pannership, already formed O other (pleasc specify):
D business trust . D timited partnership, to be formed
Month Year
Actual ot Estimated Date of Incorporntion or Organization: o] 41 (o 6 | Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: FN
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federnh:
1Who Mhus File. Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50! e seq. or 15 US.C. 770(6).

1%en To File: A notice musi be filed no Inter than 15 days afier the first snle of securities in (he offering, A notive is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the carlier of the date it is
reccived by (he SEC atthe address given below or, if received a1 that address aftcr the date on which it s due, on the dnte it was mailed by United States registered or centified mail 1o that sddress.

HWhere To File; U.S, Securities and Exchange Commission, 450 Fifih Sirert, N, Washinglon, D.C, 20549,

Coplex Requiresh: Eive (53 cpnics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manusily signed must be pliotocopies of the manunily signed copy or ber 1yped or printed
sipnatires.

Informaiion Reguired: A new Giling must cnmu!n all information requested,  Amendmenty need only report the name of the issuer and offering, any changes thereto, the information requesied in Part C, and any moterial
changes from the infc ion previously supplied in Pans A and B. Pan E and (he Appeudix need not be filed with the SEC.

Filing Fee: There is no federl filing fee

State;
‘This notice shall be used 1o indicate reliance an the Uniform Limiled Offering Exemption {ULOE) for sales of securities in those stotes that have adopted ULOE und that have adopted this form. lssuers r:lymg on ULOE
must file o separate notice with the Seeuritics Administrnor in each sine where sales are 1o be, o7 have been made. 1f o stoie requires the payment ofnfecasn pm:nndmon 1o the thahn for the excmption, » feo is the propes
amount shall nccompany this form. This notice sholl be filed in the appropriate stales in accordance wilh state law, The Appendix to the nntice constitutes o pan of this notice and must be completed,

ATT

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a lfoss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Potentlal persony who are to respond to the eollection af information contaivied in this farm are not required 1o respand uniess the form disploys a currently valid OM8 cantrol number.
SEC 1972 (297}
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A, BASIC IDENTIFICATION DATA

Enter the information requested for the following:

9

Each promoter of the issuer, if the issucr has been organized within the past five years;

Each beneficinl owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the
issuer;

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each genersl and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter L] Beneticial Owner {7 Exccutive Officer O Director General and/or
Managing Partner

HXH XX

Full Name {Last name first, if individuat)

LKCM International Management Inc., General Partner

Business or Residence Address (Number and Streel, City, State, Zip Code)

PO Box 309GT, Ugland House, South Church Street, Georpe Town, Grand Cuyr:lﬂn. Cayman Islands

- Bovlaclibhatednalioa Ll Degaotn . Baroficial Ouvne

! 3EH8 HaLo
Managing Partner

Full Name {Last name first, it individual)
King, J.,,Luther, Jr,, President of General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
301 Commerce Street, Suite 1600, Fort Worth, Texas 76102

Check Box(es) that Apply:  [J Promoter [J Beneficial Owner [J Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name {irst, i individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer O pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [J Promoter O Beneficial Owner 0 Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: L] Promoter 0 Bencficial Owner 0 Execcutive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if’ individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend (o sell, to non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if fiting under ULOE. O

2. What is the minimum investment that will be accepted from any individual? $ _1.000.000.00

3. Docs the offering permit joint ownership of a single unit; Yes No

O

4. Enter the information requested for each person who has been or will be paid or given, directly or
indircetly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering, 1f a person to be listed is an associsted person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five
(5) persons to be listed arc associated persons of such a broker or dealer, you may sct forth the infonmation
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SHIIES) uvuveriiiecninarniinieiemeieiie s aierecesss sresssssesssensasresessesssnse 1osssass 0 Al States
(AL} [AK] [AZ] [AR} ([CA] [CO] ({CT] (DE] [BC] |[FL] [GA] [HI} [ID]
(L]  [IN]  [1A] [KS] [KY] [LA] [ME] [MD] [MA] ([MI] ([MN] ([MS] ([MO)
{MT] [NE] [NV] [NH] [NJ] [NM] [NY] |[NC] [ND] {OH)] (CK] {OR] [PA)
[RI) [SC] {SD] ({TN] {TX] ([UT} [VT] [VA] [WA] ([wV] (Wi} [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All SIAIE5"™ 0 CETk INGIVIAUAT SIBEE) cvverrreriresieesresersusssesssssessesessstssstsssessesesosssosesseosssses ressssssssessesssssessesssmsssssessseses O3 Al States
[AL] [AK] [AZ] [AR] [CA] ({CO] [CT] ([DE] (DC] (FL] [GA} [HI (ID]
[IL] [IN] [1A]  [KS} [KY] [LA) [ME] ([MD] {MA] ([MI] {MN] (MS] [MO)
(MT] [NE] [NV] (NH] [NJ] [NM] (NY] (NCI [ND} ([OH] {OK] [OR] ([PA]
(RI] (SC] (SD] [TN] ({TX] ({UT] (VT] ({VA] ([WA] [WV] [Wl} (WY} [PR}

Full Name (Lost name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stales™ or check IndivIdUAl SIAES) ..ot isrscrieeeers s seresrs e st s s sne e esresvestes stteetssassesnssenns 0 Al States

[AL] [AK] [AZ] [AR] [CA} ([cCO] [CT] ([DE} [DC] [FL} [GA] [H} [ID]
L] ON} A} IKS]  [RY] [LA] [ME] [MD] [MA] [Mi] [MN] ([MS] [MO]
[MT] [NE) [NV] [NH] [NJ] [NM] [NY] [NC] [ND] ([OH] [OK] [OR} ([PA]
R [SC] [SD} (TN} [TX] [UT] [VT] [VA] [WA] [WV] (W] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already scld. Enter “0” if the onswer is “none” or “zero.” If the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security Aggregatc Amount Alrendy
Offering Price Soid

DEbl i OO U PO TO PO OO b3 0 3 0

BOUILY 1ottt sttt et s s e en s s bves st s b0 st R b s bbb br $ 0 3 0

1 Common [ Preferred

Convertible Securitics (including warrants)..... $ 0 3 0
Partnership Interests $_39,000,000.00 $_39.000,000.00
Other (Specify $ 0 3 0
TOUBL vo s ertrcarereerereererecsers e s s s s e ebs R e see bbbt bbb e e pas et $_39.000,000.00  $__39.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0™ if the answer is “none™ or “zero.”
Number Aggregalc
Investors Dollar Amount
of Purchases
ACCredited INVESIOTS ...ovivevirirererrinesie e st tscanes et sssar et ar s as s b s bbb e a b saraen T Ea e s 5 $__39.,000.,000.00
NON-2CCTedited IMVESIONS uuvereiciniiieiis s et b s b e s b r s 0 5 0
Total (for filings under Rule 504 only) ...ooovvennann. vestrestes rere et e rae v e e cas N/A $___N/a
Answer also in Appendix, Column 4, if filing under ULOE
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior 1o the first sale of securities in this offering. Classify sccurities by type listed in
Part C-Question ).
Type of offering Type of Dollar Amount
Security Sold
RULE 50501 ceeaeeereereeeassrsesessesesressseseas sasess sesebensmobesssuses 1hrabsbossosmashsssiiasnertessessnnesssansobostion N/A $ N/A
REEUIBLON Aluiviveereirsiniiienimscieis st s ssevsvssssesvassnssssns s o s ssass s sessessosss s sasae s sinsatsssson N/A $ N/A
RUIE S04 it ereesassss s sisesssessasasbuessebsssrasosssloassbsbap e veas s sentatssebadora oaRaLb RSOV T 0000 N/A b3 N/A
0 0 OO OO TP USRI TPITORIIN N/A $ N/A

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the seeurities in
this offering. Exclude amounts relating solely to organizalion expenses of the issuer. The information may
be given as subject to future contingencies. 1f the amount of an expenditure is nol known, furnish an
estimate and check the box to the left of the estimate.

TrANSIEr ABCIIS FOOS 11ttt it res e e bbb e bbb b s ([ b 0
Printing and Engraving Costs ....ovvvinninenrnns O OO OISR PRI g 3 0
Ll FOOS. . vvrimriereniniesieseesssniisssssissssss b ssessssassns st base s s SE B S L SESBbrR 00 0 & $___ 10,000
Accounting Fees.. . ] $ 0
Engineering FEes o vorerrecrenns P vevoseatios versrensabenrspens oo 0 3 0
Sales Commissions {specify [inder’s fees Separately) e SOOI 0 3 0
Other EXPenses (HCRHTY) oot srses s sesenst st asssss assossississssss teorsssienss [ 3 0
Total......... e e e e ottt s ra b nes bt b s e neR et sbe RS 3] $__ 10000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question |
and total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross

PIOCEEUS 10 1HE ISSUCT. ... vtevueriiriiseterireernstiesissees b sbsnae st sasssesssssasassasses st ses s enastesons tosessonsoesessesssssassesren $_38.990.000.00
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimatc and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response lo Part C-Question 4.b. above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
Salaries AN fRES .o e et b a s 0O 3 0 b3
PUrchase 0f el ESIAIE .. s et s ne et ns b enaea 3 O 5
Purchase, rental or leasing and installation of machinery and cquipment 3 O 3
Construction or leasing of plant buildings and facilities ..o i 0 ] 3
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the nssets or securities of another issucr pursuant to a merger)....[0  § 0 $
Repayment of indeBtedness ...t O g O $
WOTKINE CAPIAL v ettt bs b s s s re e 0O s 8] 5
Other (SPeCify) (IAVESHMIENLS) uiriieiereieerisec e rae e et sesassasees sseasbossstssasssas sesessessresntn g 3 ® $_38.990.000.00
Column TOMIS (oo b O g $_38.990.000.00
Tolal Payments Listed (column totals added) v e $_38,990.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502,

Issucr (Print or Type) Signature Date

LKCM Private Discipline International, L.P. September {2006

Name of Signer (Print or Type) Agli/ﬁqé' Signer (Printor T'
J. Luther King, Jr. President of LKCM International Management, Inc, general partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal eriminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. Isany party deseribed in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No

TUIET ottt et bbb ssa st e sas bbb as RS s b e ee R en e R R OSSR Ra Fr bR R Res R RS SR AR P res L s b an e te e e e R Rt bt |
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to farnish to any state administrator of any state in which this nofice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notificalion and knows the conients to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signagre Date
LKCM Private Discipline Intermational, L.P.. September M_r 2006
[ 4
Name of Signer {Print or Type) %A of Signer (Print)/Typc)
J. Luther King, Jr. President of LKCM International Management, Inc., general partner
Instruction:

Print the name and titlc of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photacopies of the manually signed copy or bear typed or prinled signatures.

d-1451472_2.00C Page6of 9



] 2 3 5
Type of security
Intend to scil to and aggregate Disqualification under,
non-accredited offering price State ULOE {if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ltem 1) ftem 1) (Part C-llem 2) (Part E-liem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests fnvestors Amount Investors Amount

AL

AK

AZ

AR

CA

co

CcT

Limited
o No | Fpnncrship 1 $7,000,000 0 50 No
$7,000,000

DC

FL

GA

H}

1D

IL

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS
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1 2 3 4 5
Type of security
Intend to selt to and aggregate Disqualification under,
nen-aceredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

Ol

OK

OR

PA

Rl

sC

SD

TN

Limited
b No | Fimmership 3 $28,000,000 0 $0 No
$28,000,000

UT

VT

YA

WA

wv

wI
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1 2 3 4 5

Type of sceurity
Intend to scil to and aggregate Disqualification under
non-aceredited offering price State ULOE (if yes,
investors in State | offered in state nttach cxplanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item 1) (Part C-ltem 2) {Part E-ltem 1)
Limited Number of Number of Non-
Partnership Aceredited Accredited
State Yes No Interests Investors Amount Investors Amount
wYy
PR
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